
 

 

Traumatic Brain Injury Goal Planning 

Date:    

Consumer:  Care Coordinator:  

 

Persons required at Goal Planning Meeting: 
 

Name:  Relationship: 

  
Care Coordinator 

  
TLS Worker 

  
Consumer 

  
Consumer Representative (If Applicable) 

 

Others persons involved in goal planning: 
 

Name:  Relationship: 

   

   

   

   

   

   

 

Barriers to Achieving Goals: 

Other Medical Diagnosis:  

Mental Health Diagnosis:  

Substance use/abuse:  

Other:  
 

 

 

 

 

 

 



 

 

 

 

Goal 1:  

 Objective 1:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 

 Objective 2:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 

 Objective 3:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 

 Objective 4:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 

 Objective 5:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 

Goal Completed on: 

Comments: 



 

 

 

 

Goal 2:  

 Objective 1:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 

 Objective 2:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 

 Objective 3:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 

 Objective 4:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 

 Objective 5:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 

Goal Completed on: 



 

 

Comments: 

 

 

Goal 3:  

 Objective 1:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 

 Objective 2:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 

 Objective 3:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 

 Objective 4:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 

 Objective 5:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 



 

 

Goal Completed on: 

Comments: 

 

 

Goal 4:  

 Objective 1:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 

 Objective 2:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 

 Objective 3:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 

 Objective 4:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  

 

Tasks Leading to Objective: 

 

 Objective 5:  

 Person Responsible:  

 Expected Completion Date:  Actual Completion Date:  



 

 

 

Tasks Leading to Objective: 

 

Goal Completed on: 

Comments: 

 


